Section 9
AUB 17 2008

Waship,
FORM D mm o, bc
Waliioghon, B, FEH

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Naume of Offcring (] check if this i3 s» sesendyen sod meome k23 chaxped, and indicate chaape )

Dot S Soniom, UG S

Fiting Under (Check box(ea) that eppiy): MSN DR!:I:SO!S DMS@G []smms) E]U'LOE
Typeof Filing: 7] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA
Name of Issner  ([] check if this iy an amendment and name ey changed, and indicate changz)
Delaware Sleep Services, LLC
Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incloding Acca Code)
4512 Kirkwood HWY Sufte 201, Wilmington, DE 15308 302 993-2453
Address of Principal Buginess Operations {Number and Street, City, State, Zip Code) Telephone Womber (Jucluding Area Code)
{if different frony Exccutive Offices)
Bricf Description of Business
Type of Business Organization
7] corporation ] ltiited partnership, atrcady formed other {plcase specify):
[J business trust [} fimited partnership, to be formed uc — PROCESSED
—Month — Yeir ]
Actval or Estimated Date of Incorporetion or Orgastiaation: [{1§) (B} [AActwest [] Estimated AUG 1 42008

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service sbbrevition for Stare;

CN for Caneda; FN for other foreign Jurisdiction) HE TH ;
CENERAL INSTRUCTIONS QMSON REUT ERS -

Faderal: ,
#¥ho Must File: All issuers making an offering of sccurities in rellance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 1S US.C. . .
77d(6).

When To File: A notice must be filed no later than 15 days after the first salc of sccurities in the offering. A nofice is deemed filed with the U.S. Securitles
and Exchange Commission (SEC) on the earlier of the dute it i3 reccived by the SEC at the address given below or, if received at that address afler the date on
which it is duc, on the date it was mailed by United Statey registered or certified mail to that address.

Where Yo File: U.5. Sceurities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Capics Required: Fiye (5) copies of this notlce must be fTled with the SEC, one of which must be manually signed, Any copler not manually signed must be
photocopies of the manusity signed copy or bear typed or printed signatures.

Information Required: A ncw fillng must contain all information requested. Amendments need only report the name of the {ssuer and offering, any chenges
thercio, the information requested in Pert C, and any materiat changes from the information previoosly supplied in Parts A and B, Part E and the Appendix need
nat be filed with the SEC,

Filing Fee: There is no federal {iling fee.
State: :
This notdce shall be used to indicate reliance on the Uniform Limited Offering Exeraptian (ULOE) for sales of sccuritics in those states that have edopsted :
ULQE and that have adopled this form. Issuers relylng on ULOE must file a ssparate notlce with the Securities Administrator in each state where sales :
are to be, o7 have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fa¢ in the proper amount shall i
accompeny this form. This noticc shall be filed in the appropriate states in accardance with state [nw. The Appendix to the notice constitutes a part of :
this notice and must be completed,

ATTENTION |
Fallure to file notice In the appropriate states will nol resulf in 2 Joss of the federal examption. Convarsely, failre to flla the 5
appropriate {aderal notlce will no? result In a foss of an avallable state exemption unless such exemption s predictated on the :
filing of a federal notice. :

Persons who respond to the collection of Information contalned in this form ars not
SEC 1972 (6-02) requirad to raspond unlags the lorm displays a currently valid OMB control number. fofe
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2. Enter the information requested for the following:

¢  Cach promoter of the issuer, if the issucr has been organized within the past five yeans;

¢ Eech beneficial owner having the power to vots or dispose, or direct the vote or disposition of, 10% of more of a class of equity securliies of the Issuer,

¢ Each executive officer and director of corporate issuers snd of corposate general and mansgiag pactners of partnership issuers; and

s Ench gencral and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter  [] Beneficlal Gwmer [] Executive Officer [[) Directer {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

Stephen M. Kellner

Business or Residence Address  (Number and Streat, City, State, Zip Code)

1841 Limestone Road, Sults 10, Witmington, OE 19808

Check Box(es) that Apply: (] Promoter ] Bencficial Owner [[] Excenfive Officer  [[] Director {1 Genen) and/or
Mamzging Partner

Fult Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Boxies) that Apply: [T} Promoter [} Bencfichd Owner [T} Execwlive Officer [} Director [ General miVor
Managing Parines

Fult Name (Last nante first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [7] Bencficial Owner  [7] Execotive Officer 7] Director {7} General andlor
Managing Partner

Full Name (L.ast name first, if individusl)

Buajness or Residonce Address, {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter 7] Beneficiel Owner  {T] Executive Officer  [7] Director [ General and/or
Managing Partner

Fufl Name (Last name {Irss, if individual)

Business or Residence Address  (Number and Streel, City, State, Zip Code)

Check Box(es) thet Apply:  [7] Promoter [ Bencficial Owner [ Executive Officer [T Director [ General andfor
Menaging Partner

Fulf Name (Last name frsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [7] Promoter D Beneficial Owner D Execulive Officer [T} Director General andfor

Managing Partner

Full Name {Last aame first, if individual}

Business or Residence Address  (Number and Strect, City, State, Zip Code)

{Usc blank sheet, or copy aad usc additionzt coples of this sheet, a1 necessary)
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T T LA E L
NFORMATION ABOUT/QFFERING 53¢

I, Has the issucr sold, or doez the issuer intend to sell, to non-accredited investors In this offering? nwvminnnn [ B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimuem investment that will be accepted from any Individual? 3 10,000.00
Yes No

3. Docs the offering permit joint ownership of a single unit? %]

4. Enpter the infornation requested for cach person who kas been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be fisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or atates, list the name of the broker or dealer. If more than five () persons to be listed are associated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer only.

Fult Name (Last name first, if individual)

nfa

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States” or check individual States) O Al States
D) B A (BR [CA [ (€1 [EE b F] [[BA [HE] OB
m M @& K K A ME Mg My M MY M) MY
Mn [ @ [®H ] (M @Y (ND] (OK] [OR]
m g 68 MM X 0 v M Fd BV E WY [FR

Full Name {Last name flrst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States {n Which Person Listed Has Solicited or Intends to Solieit Purchasers
{Check “All States” or check individual States) ... e PRR——ONI [ [V | 1T
(AZ] €1 (0B (A} (07
0 0Oal XK g [ [ME MA M) MW (™S
NA] @) [RC) [EA)
O (& (D] 0OF @ M) A WA &V (ER

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individusl States)

(AL (AR] 4 1911 I 1T¥) GO 0D
m M 08 XY (MD) M) M3 MO
M1 [  [®O (NI ®Y) [GH] OR) [FA]
(&0 mv) WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof?




1. Enter the aggregale offering price of securities included in this offering and the total amount already
sold. Enter “0" If the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box (7] and indicate in the columns below the emounts of the securities offered for exchange and
already exchanged.

Aggregates Amount Already
Type of Sccurity Offering Price Sold
s
s
] Common [ Preferred
Convertible Securities (INCUAING WATANIS) ...... ... vrueerrraeiressestsnesiis s mrsssasasssssanssssardstort seovcrsesmas $ $
PArRETShID INLEMESIS ..vu.ceisiiarssssinsonssiasssssasisns s ssssnesessns e masrass st sss ssssens s e ss smass amsmen st apnonss s smss s S b3
Other (Specify Units of e limlted llabllitypompany ) ¢ 450,000.00 ¢
TOMRE wovvernenes v serssssmesssseneens et ars RSt § 450,00000 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited 8nd non-accredited investors who have purchased sceurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar smount of their
purchases on the total lines, Enter “0™ if angwer is “none” or “zero.,”
Aggreate
Number Dollar Amount
Investors of Purchases
ACCTERIIEA INVESIOTE o i as st bbbt s ares s sS4 R R0 S0 bRt et e bbb s mama B RESRSoLrdred
Non-accredited Investors ......... b s i et e bR AR SRR e RS SR SRR AR R PR oA b R OSSR
Totel (for filings under Rule 504 only) .vvernne. et L b ek b re bR s bbb 00n
Answer also in Appendix, Column 4, if flling under ULOE.
1, [fthisfilingis for an offering under Rule 504 or 505, enter tho information requested forall securities
s50ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Questlon |,
Type of Dollar Amount
Type of Offering Security Sold
ReBUIBHON A oo irins s e re s s $
Rule 504 ............ R e e e et e R et S et vt e KB s 0.00
Total vvivevcierecrranns IR bt s 0.00
4 a. Furnish a statement of a!l expenses In connectlon with the Issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organlzation expenses of the insurer.
The information may be given a2 subject to future contingencies, Ifthe smount of an expenditure s
not known, furnish an estimate and check the box to the left of the estimate,
TrENIEr ABCOL'S FOES 1oiviiiemimimiiemmssnnisisiissse toee st sass st S4B 8 bbb e am s A bar e eames e s e nrsns os 0.00
Printing and ENGraving COSUS i iimsimmssisssitsstsn vatsirasisns st iasssrassssssss sisisnsasssos s sasarass isststnsies sessnsesisssessares as¢ 0.00
LEEAL PEEY ..ot s cemssrsnressenisma st snssmasissssssesssesaes vont ot it O s 30,000.00
ACCOUNLNEG FOES corviirnennecimtctsiniissst s rmtasesarsass essnsas 1ore st bestss bttt iy b et b b an ounss a0 bRs bronabassevens s 0.00
ENRINEEIIE FEE 1vovrivsirreeseersecrmssensismissiorsi rissais sesassastasersarosstasstasoss 14 1808 b 4414 881448 bt ans nspanssnneoras 0o s 0.00
Soles Commissions (speclfy finders’ fees SEPArBLelY) v iimrimnmmsmnsiassicanens O s 0.00
Other Expenses (fdentlfy) SR, astriie s O $.000
TOMEL oot st O §_30.00000
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2

UMBER QF NVESTOBS, EX?RNSESA

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and tolal expenses furnished in response to Part C— Question 4.e, This difference is the adjusted gross 420.000.00
proceeds to the issuer,” [P T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, firnish en estimate and
check the box to the Icft of the estimate. The total of the payments listed must ¢qual the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments 1o

Affiliates Others
Salaries and FEEE ...t Rt s srens % gs
Purchase of real estate.......... e enerenrren e LA 4B B4 BT R R S SRS as ()
Purchase, rental or leasing and installation of machinery
and cquipment ....eeeee “ revesesesrsre Ry g g st b s as 0s 361,018.00
Construction or leasing of plant buildings and facilitles ........ccomirrimnnens reeerscaramsensrasas e reenes as as.
Acquisition of other businesses (including the value of securities involved in this
offering that may be used {n exchange for the asscts or securitics of another
issuer pursaant to B MOIZEr) ..owecrenrmiomarserees snestresmarnrar e et sns s as
Repayment of indebtedness ... Lonestar e AR R T SSTSY S a R P bbnS s 0s
2T YL P —— S— — [3$_50.00000 %
Other (specify): s as

....... 0s s

COUMAT TOUALS wevvurureversvorercesssnssesorsees et sasesses seers o4 4ress £k eess AR 48R RS E A F SRS R ROARRT e PR RS £ RS e reR RS []$.5000000 5 361,018.00
Total Payments Listed (column totals added) imonrinnens T——— 0os 411,018.00

DXPEDERAL SIGNATURE:

The issuer has duly caused this notice Lo be signed by the undergigned duly authorlzed person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Dnte / /
Delaware Sleep Services, LLC /"’7 . — 3 cs

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael Telxido, M.D. Chalrman
ATTENTION

intentional misstatements or omissions of fact conslitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prosently subject to any of the disgualification Yes No
provisions 0f Such MUlE? ... i}

See Appendix, Column 5, for siate response.

2, Theundersigned issuer hereby undertakes 1o furnish to any state adininistrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as roquired by state law,

3, The undersigned issuer hereby undertakes ta furnish to the state administrators, upon written request, informatlon furnished by the
issucr to offerees,

4. The undersigned issucr represcnts that the lssuer is familiar with the conditions that must be setisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitabiiity
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notiflcation and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Vi .
Issuer (Print or Type) we_/ Date
Delawara Sleep Services, LLC o (el — N ,.=\ -~ -/2:? ?" ol} 05
Name (Print or Type) Title (Print or Type) ! f
Michael Teixido, M.D. Chairman
Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

wh

Disqualification
under State ULQOE
(if yes, attach
explanation of
waiver granted)

FL

GA

1

HI

ID

I

(Part B-Item 1) (Part C-Item 1} (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
" ]
P C
Az ] I [
] C
Al ] .
o | C ]
cr I L1
DE et |0 $000 |0 $0.00 1
x i o _
[ ]
[ ]
[

IL

N

000000k

—

I

KS

L

KY

il

| ]

ke
]

i

11

1anl
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security

and aggregate
offering price
offered in state
(Part C-Itetn 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
[avestors

Amount

Yes No

MO

MT

NE

UL

NJ

Up to
$450,000

$0.00

$0.00

NM

E

units of
a LIC

JUOOL
18

NY

—
|

NC

ND

T

OH

il

OK

OR

PA

Up to
$450,000

$0.00

$0.00

D000

units of -
a LI.C

150NN
i

__7
|

I0LEEDDO0

==

VA

1

WA

WI

A0
[
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o oawemNmIX T -

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
" to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Itern 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No
wl T
PR || | I I |

END

90f9



